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)ECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



Declaration 
Submitted 
with Initial 
Filing 



0 Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



GKNG 1.160 PUS 



CHRISTIAN WACHTER. ET AL. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10 



620,583 



JULY 16, 2003 



3681 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am tlie original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

DIFFERENTIAL DRIVE WITH LIGHTWEIGHT DIFFERENTIAL CARRIER 



(Title of the Invention) 



the specification of which 
□ Is attached hereto 



OR 

was filed on (MM/DDrfYYY) 



07/16/2003 



as United States Application Number or PCT International 



Application Number 



10/620,583 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application and the national or 
PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, inventor's 
or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other 
than the United States of America, listed below and have also Identified below, by checking the box. any foreign application for 
patent, inventor's or plant breeder's rights certificate(s). or any PCT intemational application having a filing date before that of the 
application on which priority is claimed. 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


102 34 035.8 


Germany 


07/26/2002 


□ 


□ 










□ 


□ 


□ 








□ 


n 


□ 








□ 


n 


□ 


n 1 Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231 . 



s 



PT0/SBW1 <03-01) 
ApOfOved for usa through 10/31/2002. 0MB 0651-0032 
U S Patent and TratSomark Qfflc«; U.3, DEPARTMENT OP COM MERCE 
Under tM< Paperwork RddUdlon Act of 1995. no par^ont erg required to respond to a collectJon of (rtformatton unl»»ti it contains a valid OMB contrd iwrnfaer. 



DECLARATION — Utility or Design Patent Application 



. rry Customer Number 
Direct all coTTBspondenca to; or Bar Code Label 


027256 OR [✓] Con-espondence address below 


HOBEFTT P. RENKE 
ARTZ&ARTZ,P.C. 


28333 TELEGRAPH ROAD 
SUITE 260 




SOUTHFIELD 


SfalB 


48034 

ZIP 


U.SA 


248-223-9600 

Telephone 


248-2239522 

Fax 


1 hereby declare that all staten^te made herein of my own knowledge are truB and ^ ^'^^^^emema n«^^ 
are ^feved to be true: and further that these statements were made with the knowledge^lhat wl^ fatee statements and jhe so 
mide afrpunfeh^^ or Imprisonment or both, under 18 U.S.C. 1001 and that such wilKiil false statements may jeopardtee the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


1 1 A petition has been filed for this unsigned inventor 


Ghran Name CHRISTIAN 
^flrstandinlddlenfanyl) 


Family Name 
or Surname 


WACHTER 


Inventoi's ^ ^y^^h^tt^ ^aJo^^^^^^ 


Date 


GERMARINGEN 

Residence: City 


State 


GERMANY 
Country 


GERMANY 

Citizenship 


AM UNTEREN HANQ 1 


GERMAR1NGEN 

City 


State 


D-87656 

ZIP 


GERMANY. 

CoufYtry 


NAME OF SECOND INVENTOR: I [_! A petition has been filed for this unsigned inventor 


Given Name BRUNO 
/flriKt and mlddto VA anvIV 


Family Name 
or Sumama 


ZWEIER 






ALTENSTADT 

Rssldanco: City 


State 


GHRMANY 

coumry 


GERMANY 

Cltlrenahip 


IWnTTERFELDER STRASSE 23 

Mailing Address 




ALTENSTADT 

CHy 


State 


D-89281 

2UP 


GERMANY 

Country 


□ Additional InventofE are being named on the suopiemental Additional lnventor(s) 8heet(s) PT0/SBflJ2A attached hereto. 
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Please typo a plus Si9f> {*) ^elde this box — I i* I 
ypdorfha PBaarwn^ ^^5- ™Ji 



PTO/SB/02A (11430) 
Approved (Of use through 1 0/31/2002. 0MB 06S1 4)032 
U S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
to manyd » ron.«.tton of InformHtion utlUi** It eontHtnn i. vi>tid OMB eontrdnijmbi^r. 



) 



DECLARATION 



ADDITIONAL iNVENTOR(S) 
Supplemental Sheet 

Page J of _L_ 



Name of Additional Joint Inventor, if any 


r: □ A petition has been filed for this unsigned inventor 


Given Nam© (Hret and middle lif anVl) 


Family Name^ ^jjmame . 


Elmar 


Schmid \ IJaM^CX^ 


id 




Inventor's . ^ _ _ - , . . ' . 


Data 


Germaringen 
Rasidoneo: CItv 


Stats 


countiv Germany 


Germany 

citizenship 


Qablonzer Strasse 3 

Mailing Address — 


Mallina Address . _ — — 


City Germaringen 


State 


D-87656 countn. G^™any 


Name of Additional Joint Inventor, If any: | 


Q A petition has been filed for this unsigned inventor 


Given Name (firfit and middle pf any]) 


Fam^ Name or Sumame 


Jochen ^ 


Salken 






Rssidsnca: CItv Buchenberg 


Stats 


Cnunirv ^^^^"i 




« . Friedensstrasse 16 

MainnQ Address ^ — ^ — 




Buchenberg 


IstalH 


0^7474 


Gennany 

Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (fvst and middle Of any]) 


Family Name or Surname 


Werner ^ ^ 


Krude 






Neunkirchen-Seelacheld 


Slate 


Germany 

Countiv 


. Germany 


u 11-^ A^^^e. Pfarrer-Stauf-Strasse 32 


Maiilnfl Address ^ 


Neunklrchen-Seelscheid 


State 


D-53819 

ZIP 


Germany 

Countrv 



Burden Hour Statement: This term I9 e«imated to take 21 minulot to complete. Time will vary depending upon lh« nedds of the Indi vidua! raae. Any comments 
en the amount of time you are required to compiatB thifi form should be aent to ttie Chief infomiatlon Officer, U.S. ''alent and Trademark Office Washinaion. 
OC m/sTdO ISIOT Sb55 FEESOR COMPliriD FORMS TO THIS ADDRESS. SEND TO; AS»istant CommleBloner for Patents, WeeWngton. DC 20231. 



\p r 



1' V^. 



Plea 



pe a plus sign (-f ) inside iHs box 



PTO/SB/B1 (ICMO) 
Approved tor um through 10/31/2002. 0MB 0861-0035 
U.S. Patent and ITadeniBrk OtOce; U.S. DEPARTMENT OF COMMERCE 



UrMer the Papaiworti RadUCDoit Act onSSS. no panoiw are rosiweo «• m, 

r 


AHpUcatlon Number 


ld/626;v583 . , ^ 




Ritna Date 




POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


First Named Inventor 


CHRISTIAN WACHTER, ET AL 


GrcMip Art Unit 




Examiner Name 






Attorney Docket Number 


C3KNG1160PUS J 



I hereby appoint 

13 Practitioners at Customer Number [ 
OR 



027256 



Place Customer 
Number Bar Code 
Lstel here 





Reolstration Number 
40.783 


Robert P. Renke 

John A. Artz 


25,824 


Johns. Artz 


36.431 


Kevin Mierzwa 


38.049 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
ri The above-mentioned Customer Number. 



OR 



pn Firmer 

i— 1 inriividual Name 



Address 



Address 



City 



Country 



JTelegho] 



Fax 



I am the: 

E Applicant/Inventor. 

n Assignee of record of the entire interest. See 37 CFR 3.71 , 

Statement under 37 CFR 3.73(b) is enclosed. (Fom PTOiSBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name_ 



Signature 



CHRISTIAN WACHTER 



Date 1 ^7.^r>2^J ^ . 

NOTE: Signatures of aU the Inventors or assignees of record of Ihe entire interest or their repr©sentative(5) are required. Submit multiple 
fomis if more than one signature is required, see beloW*. 



[ZI*Tota1 of. 



storms are submitted. 



to take 3 mirtutM \o comploto, Tlma wHI vary <tependino upon iha ngedt of «!wj22!Sii^«'^'J^i.?^^^ 
rtVihS i<Z^\4 be sent to the Chljf iftfSrmaOan pW U.S. F21<2i antf Tijtfonj^* Offi^ DC 



Burden Hour Statement: This form Is wtlmatad 



Pleaso typ^ plus (+) inside this box 



PTO/SB/81 {1t>-00) 
Approved (or uae through 10/31/2002. 0MB 0651-0035 
U S Patent and TradflmarK Office: U.S. DEPARTMENT OF COMMERCE 



r 


Appncation Number 


:i0/620,583 ^ 




Rltng Date 




POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


First Named Inventor 


CHRISTIAN WACHTER, ET AL 


Group Art Unit 




Ej(an\lner Name 




L — 


Attorney Doeket Number 


GKNG1160PUS _V 



I hereby appoint: 

rn Practitioners at Customer Number 



027256 



OR 



Place Customer 
Number Bar Code 
Label here 





Reaistration Number 
40.783 


Robert P. Renke 

JohnA-Artz 


25,824 


John S. Artz 


36.431 


Kevin G. Mierzwa 


38,049 



as my/our attomey(s) or agent(s) to prosecute the application Identified above, and to transact all 
business in the Unfted States Patent and Trademark Office connected therevnth. 



Please change the correspondence address for the above-identified applicafion to: 
□ The above-mentioned Customer Number. 



OR 



□ 



Firm or 

Name 



Address 



Address 



City 



Country 



1 State I 



I am the: 

171 Applicant/Inventor. 

rn Assignee of record of the entire Interest- See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) Is enclosed^ (Form PTOtSB/96). 



SIGNATURE of Applicant or Aaslgnee of Record, 



Name 



S»gnature 



Date 



BRUNO ZWEIER 



NOTE; SJgnalvmis of al the Inventom or assignees of record of the entire Interest or their representallve(s) are required. Submit muIUple 
toims if more than one signature te required, see bel o w*. 



m*Totalof. 



forms are submitted. 



Burton Hour S»te™o«t Th.. toj,teeB«2^^^ 



J. 



Please typ^'plus sign (+) Inside this box 



Under th« Papenmifc ReduCtiM Act of 19W. no 



PTO/SB/81 (10-00) 
Approved for use mrough 10/31/2002. 0M6 0651-0035 
U.S. Patent and Trademartc Office: U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


10/620,583 . ^ 


Rllng Oat« 


July 16, 2003. 


First Named Inventor 


CHRISTIAN WACHTER, ET AL 


Group Art UrtH 




Examiner Name 




Attomay Docket Number 


GKNQ 1160 PUS J 



1 hereby appoint: 

[£j Practitioners at Customer Number 



02725a 



OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reatstratlon Number 


Robert P. Renke 


40.783 


John A. Artz 


25.824 


John S. Artz 


36.431 


Kevin G. Mierzwa 


3a,049 



as my/our attomBy(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademaiic Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 



1 1 Firmer 

1 — 1 Individual Name 




Address 




Address 




City 


1 State 


|zip 


Country 






Fax 1 



I am the: 

17] Applicant/Inventor, 

I — I Assignee of record of the entire Interest. See 37 CFR 3.71* 

Statemet)t under 37 CFR 3. 73(b) is enclosed. (Form PTOf SB/96). 



Name 


Ei-MARSCHMIO n f] /I 


Signature 


{J/AAAjJiAjArlA MJW^CJl^ 


Date 




NOTE: Signatures of alt the Inventor? or assignees of record of the entire interest or their rBpresentatlve($) are required. Submit multiple 





eurden Hour Statamenl: Thi$ form Is esUmated to lakft 3 minutes lo complete. T^me win vary depending upon thj n«ed« of '"^j^'d^si caw. Aw 

ma amount of time you tre required to complete tJii8 form ehoiiW be aent to Ihe CWef information Offlcer, U.S. Patent end Tfademark 0'«f2'JJa?^'"8*on. DC 

20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Aaslslflnt Commissioner for Patents. Washington, DC 20231 



Pleas^S^ a plus (+) insido this box 



PTO/SB/81 (tO-CO) 
Approved for ufid through 10/31/2002. OMB 0651*0039 
U.S. Patent and Trademark Offict: U S. DEPARTMENT OF COMMERCE 





Application Numbor 




r 


F1lir\fl Dato 


:juiy-;i6;: ::20'03. . 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Rrst Named invBiitor 


CHRISTIAN WACHTER, ET AL 


Group Art Unit 




Examiner Name 




I 1 




GKNG lien PUS J 



1 hereby appoint 

B Practitioners at Customer Number [ 
OR 

□ 



027256 



F/ace Customer 
Number Code 
Label here 









PnhArt P. Renke _ 

John A. Artz 


25.824 


John S. Artz 


36,431 




38,049 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 

Please change the correspondence address for the above-Identified application to: 
□ The above-mentioned Customer Number. 




t am the: 

f71 Applicant/Inventor. 

O Assignee of record of the entire interest. See 37 CFR 3,71 . 

Statemervt under 37 CFR 3.73(b) is enclosed. (Form PTOfSBm)^ 



Name 



Signature 



Date 



SIGNATURE of Applicant or Asstgnee Pf Record, 



PROF. DR. JOCHEN BALKEN 

Z3 




. . o/ .<g^ooJ ^ 

NOTC: Signatures of a) the inventore or asiigneos of record of the ontin. interest or th* rapre8«rtative(s) are required, submit multiple 

i s raqulred^ see below*. 



fomis if more than one signature 
[71 Total 5 fbmis are submittsd. 



aurdert Hour Statement Tm (erm b "Umatea I* Uke 3™™^^^^^^ 



9 ^ 



^ 'please typ^ta plus sign {*) inside this box 



PTO/SB/81 (10-00) 
Approved for u«0 through 1W31/20O2. 0MB 06S1-O035 
U.S. Patent and Tr«damark omce: U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


10/620;583 ^ 


Filing Date 


: -July- "16V 2003 


Rrst Nani9d Inventor 


CHRISTIAN WACHTER, ET AL 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


GKNG1160PUS J 



I hereby appoint: 

B Practitioners at Customer Number [ 



027256 



OR 



Place Customer 
Number Bar Code 
Label here 



Nanfie 


Reaistration Number 


Robert P. Renke 


40,783 


John A. Artz 


25,824 


John S. Artz 


36.431 




3B,049 



as my/our attomey(s) or agent(s) to prosecute the application identified above* and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 



OR 



□ 



Firm or 

inrt'lvlrtual Name 



Address 



Address 



City 



I Stata I 



Country 



Telephone 



Fax 



I am the: 

f71 Applicant/Inventor. 

rn Assignee of record of the entire Interest, See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



8IQHATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



WERNER KRUDE 




NOTE: Signatures of aU the Inventors or assignees of reoortl of the entire Interest or their representafive(s) are required. Submit mulUpl© 
forma if mare than one signature ts required, see below*. 



tDToteloL 



S 



.forms are aubmitted. 



Burden Hour Statement: This formt* eatimated to t«ke 3 minute to completB. JJJ^ 1» ^M£lSoa,S?^^^^^ ''^nxl^^^^k'mi^^iS^^.^ 
20231 TO SoTsEND FEES <5r COMP?£TE^^ THIS ADDRESS. SENP TO: ABstatonl Commb»lDn« Patenta. W««lllnston. DC 20231. 



